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1974 to cover cooperation on cancer research. The significance of this
in a bureaucratic sense was that most cancer research in Japan was
being carried out in academic institutions under the purview of the
Ministry of Education (and thus of JSPS), although Japan's National
Cancer Center is part of the Ministry of Health and Welfare. Likewise,
on the American side, most of NIH's involvement in the medical sci-
ence agreement had been through the National Institute of Allergy
and Infectious Diseases. It was probably easier on both sides to create
a new vehicle for cancer research than to sort a tangle of interagency
or interinstitute responsibilities. Japanese ministries and agencies are
particularly susceptible to this syndrome, being very jealous of their
prerogatives, responsibilities, and funds. In fact, a general observa-
tion can be made in this respect: while the skirts of the U.S. govern-
ment are not immaculately clean regarding interagency cooperation,
the situation is much worse in Japan. It sometimes takes heroic mea-
sures to involve more than one Japanese ministry in a cooperative pro-
gram. Using the cancer research agreement as an example, the Ameri-
can side had to apply considerable pressure to ensure involvement of
scientists from the Ministry of Health and Welfare. At least this was
accomplished. In other agreements lateral cooperation was difficult or
unattainable.

While the cooperative cancer program is less than 10 years old, it
also has been making first-class contributions to this most difficult of
medical research fields. Japanese oncologists are excellent; most of
them have trained abroad and speak fluent English, making coopera-
tion that much easier. An additional driving force for cooperation
comes from the fact that the epidemiology of certain forms of cancer,
such as stomach or breast cancer, is different in Japan than in the
United States. Whether the difference is racial, environmental, or due
to unknown causal factors such as dietary peculiarities could lead to a
better understanding of the disease and to its ultimate cure. I should
note almost parenthetically that in my personal observation of panel
meetings held under the cancer agreement, I found that the interaction
of the scientists was the best for all the agreements: vigorous technical
debates entirely in English, close personal associations that had devel-
oped through mutual professional respect, and a degree of informality
that accelerated the interchange. The two countries each invest about
$300,000 per year in cooperative activities concerning chemical car-
cinogenesis, cancer therapy, cancer virology, cancer immunology,
lung cancer, breast cancer, bladder cancer, high-LET (linear energy
transfer) radiation treatment, cytology, and metastasis. It's money
well spent.